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‘:’ﬁ‘r THE UNITED STATES
Q CORPORATION
COMPARY

ACCOUNT NO. : 072100000032 -

REFERENCE : 882785 912434

AUTHORIZATION

COST LIMIT

$ 125.00 )
ORDER DATE : November 9, 2000
ORDER TIME : 9:44 AM -
S Esd s gD
ORDER NO. _.: 892785-005 : B
CUSTOMER NO: 512434 o
CUSTCMER: Patricia S. Mahlstedt, Esgqg
Interstate Hotels Corporatlon
Foster: Plaza 10
680 Andersen Drive .
Plttsburgh PA 15220 - —_ .
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XXXX QUALIFICATION  (TYPE: LL)™

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY —
PLAIN STAMPED COPY -

CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: Jamma Wilson --"EXTH# 1155

EXAMINER : @2 b
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
WING IS SUBMITTED TO REGISTER A FOREIGN

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLO
ORIDA:

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FL

1. Interconn Ponte Vedra Company, L. L.C. _
(Name of foreign limited liabilily company)
2. Delawsre , ... . .3  Applied For —
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. 11-6-2000 - ' 5;: 2050 . S
(Date of Organization) {Duration: Y ear limjted liability company will cease to
exist or “perpetual”)
6. Upon_qualif_ig:_a_.t_ion.__ L o -
(Date first transacted business i Florida. {See sections 608,501, 608.502, and 817.155,F.8)
7. __ 900 Cottage Grove Road } _

(Street addrass ?principal office)

Hartford, CT 06152

8. If lirnited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:

Comnecticut General Life Insurance Cotpany

900 Cottage Grove Road e
Hartford, CT 06_152 . . -
10. Anac}ndisanoﬁginaloeniﬁcateofexistence,mnmﬁm%dayso]ddlﬂyauﬂmﬁcamdbyﬂnoﬁﬁdalhavmgcusmdyofmdsm
the jurisdiction under the Iaw of which it is organized. {A photocopy is not acceptable. If the certificate is in a foreign language, a
translation oftheccxﬁﬁcatemderoaﬂwf&nn‘anslatornmstbembnﬁﬁed)
11. Nature of business or purposes to be conducted or promoted in Florida:  Hotel. ownership
and any&othgr lanul__; purpose. = . : ::f_;‘c.o e
.. ne =
Paliieie. D. Mahbguay . s
Signature of a member or an authorized representative of a2 member. L
{In accordance with section 608.408(3), F.S$., the execution of this document constitutes Fx{]’ - W
an affirmation under the penalties of perjury that the facts stated herein are true.) m % -
Patricia S. Mahlstedt _ —en =
- - == — = o o
Typed or printed name of signee Ei?__:‘}j oy
M &
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
Y SUBMITS THE FOLLOWING

PURSUANT TO THE PROVISI
E AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIABILITY COMPAN
STATEMENT TO DESIGNATE A REGISTERED OFFIC

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Interconn Ponte Vedra Company, L.L.C.

2 The name and the Florida street address of the registered agent and office are:

Corporation Service Company
' (Nare) ” =

1201 Hays Street
Florida street address (P.O"Box NOT ACCEPTABLE)

FL 32301

City/State/Zip

Tallahassee

of process for the above stated limited

Having been named as registered agent and to accept service
designated in this certificate, 1 hereby accept the appointment as

liability company at the place

registered agent and agree to act in this capacity. I further agree io comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and

d agent as provided for in Chapter 608, F.S..

accept the obligations of my position as registere

j ( OAAA %\
~~ (Signature) - -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCONN PONTE VEDRA COMPANY, |
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE
AND IS IN GOOD STANDINGAND. HAS A IEGAT, 'EXISTENCE SO FAR AS THE

RECORDS OF THIS.OFFICE ¢ SHOW, AS OF TH_E NINTH DAY OF NOVEMBER

A.D. 20007 - 7 . - ' - —
v o
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Edward J. Freel, Secretary of'Smte
3312645 8300 .. - - AUTHENTICATION: (0783255

001564101 — — DATE: 11-09-00



